A replication of a preventive early childhood intervention study for reducing relational and physical aggression and peer victimization was conducted . The present study expanded on the original 6-week program, and the revised Early Childhood Friendship Project (ECFP) 8-week program consisted of developmentally appropriate puppet shows, active participatory activities, passive activities, and in vivo reinforcement periods. Both teacher and observer reports were obtained at pretest and posttest for relational and physical bullying, as well as relational and physical peer victimization, for each participating child. The initial sample (N ϭ 141; age M ϭ 45.53 months; age SD ϭ 7.29) included 80 children randomly assigned to the intervention group (six classrooms) and 61 children randomly assigned to the control group (six classrooms). The present study found that the ECFP reduced relational bullying in the intervention group relative to the control group and reduced relational and physical victimization for girls in the intervention group relative to the control group. The importance of early intervention and implications for educators and clinicians are discussed.
A developmental psychopathology perspective emphasizes the importance of early childhood peer relationships and the skills acquired during this key developmental period for setting the stage for later peer interactions and relationships (Sroufe, Egeland, & Carlson, 1999) . Therefore, intervening with preschoolaged children to help them begin on a positive trajectory of interpersonal relationships is of critical importance. However, little research to date has investigated intervention programs for reducing aggressive behavior in typically developing preschoolers. Other intervention work with younger children, such as the Incredible Years Dina Dinosaur Classroom (Reid & Webster-Stratton, 2001 ; Webster-Stratton, Reid, & Stoolmiller, 2008) , has primarily addressed physically aggression (i.e., using physical force to harm others, including hitting and kicking; Dodge, Coie, & Lynam, 2006) . When relational aggression (i.e., using removal or the threat of removal of the relationship to harm, including performing social exclusion, making friendship withdrawal threats, ignoring, and spreading malicious rumors, gossip, secrets, and lies; Crick & Grotpeter, 1995) is addressed (for review, see Leff, Waasdorp, & Crick, 2010) , the work has primarily been conducted with older children (e.g., Leadbeater, Hoglund, & Woods, 2003; Leff, Goldstein, Angelucci, Cardaciotto, & Grossman, 2007; Leff et al., 2009 ). Finally, when negative peer behaviors in young children are targeted, mixed results have been demonstrated (Harrist & Bradley, 2003) . Specifically, Harrist and Bradley (2003) found some success in their intervention "You can't say you can't play" but also reported difficulty in changing the targeted behavior. Peer acceptance rates improved in the intervention classrooms relative to the control classrooms, but the children did not like the new rule, social dissatisfaction was higher among the intervention classrooms, and rates of social exclusion did not significantly change (Harrist & Bradley, 2003) . These mixed findings indicate the need for early childhood programs to highlight how to interact with peers rather than prohibit exclusion.
EARLY CHILDHOOD FRIENDSHIP PROJECT
The primary impetus for the development of the Early Childhood Friendship Project (ECFP) was to design a classroom-based intervention program for early childhood to reduce physical and relational forms of both aggression and victimization. Early childhood was targeted given the notion that the earlier we intervene for aggression, the greater the probability there is for adaptive outcomes (Sroufe, 2013) . This initial work was also conducted given the growing literature documenting that physical aggression and relational aggression are uniquely associated with significant social-psychological adjustment problems across development (e.g., peer rejection) and are associated with symptoms of psychopathology (for review, see Murray-Close, Nelson, Ostrov, Casas, & Crick, in press ).
The ECFP was developed based on the available evidence-based literature and prior programs (see Ostrov et al., 2009) designed to reduce aggression and conduct problems among young children (e.g., Reid & Webster-Stratton, 2001; Webster-Stratton et al., 2008) , as well as several core principles (see . These principles include the following: (a) Social modeling of problemsolving and conflict-resolution strategies in a developmentally appropriate manner (e.g., puppets and stories) should decrease bullying and peer victimization subtypes; (b) reductions in classroom-level bullying and victimization behavior would result from modifying reinforcement contingencies within the peer context; and (c) social and emotional skills training would reduce bullying and peer victimization. Moreover, a key belief was that the program should explicitly address both physical and relational forms of aggression to effect change in both behaviors. A focus on reducing both aggression and victimization subtypes was adopted rather than assuming that a reduction in aggression would in turn produce a reduction in peer victimization. In addition, we balanced our program between positive (e.g., inclusion) and negative (e.g., friendship withdrawal) themes (see Table 1 ) to Friendship formation 6
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Conclusions, review, and graduation reduce the aggressive behavior and avoid iatrogenic effects (i.e., modeling novel aggressive interactions could unintentionally increase aggressive behavior; see Ostrov, Gentile, & Mullins, 2013) . A number of these principles are reflected in other school-based bullying and peer victimization intervention programs, and these programs have been found to be efficacious for older samples (e.g., Espelage, Low, Polanin, & Brown, 2013; Leadbeater & Hoglund, 2006; Lochman & Wells, 2004; van Schoiack-Edstrom, Frey, & Beland, 2002) .
BULLYING IN EARLY CHILDHOOD
In addition to distinguishing between the general forms of aggression (i.e., physical or relational), we may also make distinctions between general aggression and bullying. Bullying is a subtype of aggression so that all bullying is aggression but not all aggression is bullying (see . The current Centers for Disease Control and Prevention (CDC) uniform definition of bullying highlights components of power imbalance and repetition or the likelihood of repetition as the primary distinguishing factors (Gladden, Vivolo-Kantor, Hamburger, & Lumpkin, 2014) . This definition is important to obtain valid prevalence rates and has numerous clinical and legal implications given the zeitgeist. Thus, aggressive behavior among equal-status friends would not be considered bullying, and even though, as aggression, it should be taken seriously, it would not currently trigger mandated reporting to legal authorities within the United States. We also acknowledge that bullying is an interpersonal relationship process (Pepler, 2006) that involves a focus greater than the sole bully and thus our school-based intervention addresses the peer relations of the entire classroom to address concerns specific to both bullies and victims, which is a common approach in the recent literature (Ttofi & Farrington, 2011) . It is important to note that bullying may present in multiple forms (Bradshaw, Waasdorp, & Lindstrom Johnson, 2015; Gladden et al., 2014; , and in the present study, both physical and relational forms of bullying were examined. Investigating bullying during early childhood may be particularly important given that it is understudied (for review, see Vlachou, Andreou, Botsoglou, & Didaskalou, 2011) . The research that has been conducted has shown not only that bullying is prevalent during this period (Vlachou et al., 2011) but also that experiencing bullying during early childhood is associated with negative social outcomes, such as unhappiness at school (Arseneault et al., 2006) .
CURRENT STUDY AND HYPOTHESES
The current randomized controlled trial (RCT) serves as an opportunity for replication and extension of the initial trial of the ECFP program. The initial 6-week trial showed that intervention classrooms had large reductions in relational aggression and physical victimization relative to control classrooms. Intervention rooms also showed moderate reductions in physical aggression and increases in prosocial behavior relative to randomly assigned control classrooms. Only small decreases were documented for relational victimization . Although an important first step in creating an intervention that addresses relational and physical aggression and victimization, the initial findings were only reported at the level of the classroom . The current study addresses the efficacy of an expanded program at the individual child level in a new sample, as suggested by Leff, Waasdorp, and Crick (2010) in their evaluation of the ECFP for reducing relational aggression and peer victimization. The core principles and features of the program are similar to the initial trial ), but several additional substantive changes were adopted for the present study. First, on the basis of prior feedback from our key stakeholders, we expanded the program from 6 to 8 weeks to add two new social skills lessons (i.e., 1 week focusing on tattling versus reporting and 1 week emphasizing sharing and helping). Second, to ad-dress the aforementioned key limitation (see Leff, Waasdorp, & Crick, 2010) , we collected our data in a manner that permitted the individual child to serve as the unit of analysis. Third, we examined whether the intervention was effective at reducing bullying behavior. To this end, we developed a new measure of bullying subtypes for this developmental period, and the present study is one of the first to examine both physical and relational subtypes of bullying among 3 to 5 year olds. That is, a few prior studies have purported to examine the presence of bullying behaviors among young children (e.g., Monks et al., 2009 ), but prior studies have rarely adopted the present definition of bullying and, thus, the current study is one of the first known studies to examine the presence of bullying among very young children using a specific definition of bullying rather than a general aggression-victimization construct (Gladden et al., 2014) . The psychometric properties of this measure will be introduced and present an additional contribution of our study independent of the intervention goals. Fourth, in the present study, we examined the moderating influence of gender, which has rarely been examined in this developmental period and with similar intervention programs. Therefore, the present study provided an opportunity to extend the literature by examining the impact of an expanded ECFP on physical and relational bullying (as well as peer victimization) for boys and girls in preschool.
Given the success of the initial RCT, we anticipated confirmation of our two specific hypotheses representing the extension of the program to the study of bullying behaviors. First, we hypothesized that children in the intervention classrooms would show a significant reduction in physical bullying relative to children in the control classrooms. Second, we hypothesized that children in the intervention classrooms would show a significant reduction in relational bullying compared with children in the control group. Finally, we examined the moderating role of gender. Given significant within-gender differences for aggression subtypes during early childhood (i.e., the modal form of aggression is relational for girls; Os-trov, Kamper, Hart, Godleski, & Blakely-Mc-Clure, 2014) , we anticipated the possibility of gender moderation. However, given the lack of prior work and theory regarding bullying behaviors during early childhood, these questions were exploratory.
METHOD
Children were recruited from six schools that were recently accredited or are currently accredited by the National Association for the Education of Young Children (12 classrooms) throughout the western New York area. These schools serve children from primarily middle-class families and comprise four schools associated with universities and two institutions with religious affiliations. These schools are located in urban areas (two schools) and suburban areas (four schools). Schools were selected to represent the larger diverse community, but to reduce confounding variables, only centers deemed above average in quality (i.e., as indexed by their current or recent national accreditation status and informal observations made by the first author) were invited to participate. In addition, all schools had previously participated in prior basic or applied research by the research team, but no active intervention work had occurred within the schools for roughly five years and three schools (eight classrooms) had not participated in prior intervention research. Schools were contacted directly by the principal investigator and invited to participate in the study. All of the schools and classrooms that were contacted participated in the study.
Participants and Measures
Recruitment yielded an initial sample of 141 participants (67 girls) (age M ϭ 45.53 months; age SD ϭ 7.29). The participating families represented diverse ethnic backgrounds (3% African American, 11% Asian, 69% White, 2% Hispanic, 14% biracial, 1% other). Randomization occurred at the level of the classroom, with each classroom being assigned a number and those numbers being randomized (with a random number generator) to either intervention or control. Six class-rooms were randomized to the intervention group (n ϭ 80; 57%), and six classrooms were randomized to the control group (n ϭ 61; 43%). There were a few schools that contained both an intervention classroom and a control classroom, but concerns about contamination were low given that the children and staff did not interact during the day and had different playground times. There were two cases in which classrooms were next to each other with a partitioning divider between the rooms. These rooms were known to have joint freeplay periods and shared staff during the day; therefore, these rooms were combined prior to randomization. One classroom was a multiage room (i.e., 3 to 5 years), whereas the others were designated for 3 or 4 year olds. There were equal numbers of girls (n ϭ 40) and boys (n ϭ 40) assigned to the intervention but slightly (although not statistically significant) more boys (n ϭ 34) than girls (n ϭ 27) in the control group. Classroom size was not significantly different between the intervention (M ϭ 13.33, SD ϭ 4.68) and control (M ϭ 10.17, SD ϭ 2.23) groups, but the effect size was large, t(10) ϭ 1.50, p ϭ .17, d ϭ 0.86. There were no group differences in demographic information such as ethnicity, highest parent occupation level (used as a proxy for socioeconomic status and based on the index of Hollingshead, 1975) , and gender. Even though there was randomization at the level of the classroom, there was a significant difference between the intervention and control groups regarding age such that children in the intervention group (M ϭ 43.47 months, SD ϭ 6.96) were significantly younger than children in the control group (M ϭ 47.99 months, SD ϭ 6.97), t(116) ϭ -2.30, p ϭ .023, d ϭ -0.65. Over the course of the school year, attrition within the study was low (eight children [four girls] within intervention group and two children [one girl] within control group), with 92.7% of the sample continuing their participation at Time 2. However, there were some missing data resulting from teacher packets that were not returned at the posttest and were excluded from the study, which resulted in a reduction in the intervention sample by 16 children (10 girls). Ultimately, this re-sulted in a final study sample of 56 children (26 girls) in the intervention group and 59 children (26 girls) in the control group. Those children who dropped out of the study did not significantly differ on any key study variables.
General Aggression Subtypes
Relational and physical aggression was measured using the Preschool Proactive and Reactive Aggression (PPRA) scale (Ostrov & Crick, 2007) . The Preschool Proactive and Reactive Aggression-Teacher Report (PPRA-TR), originally based on the Forms and Functions of Aggression Measure (Little, Jones, Henrich, & Hawley, 2003) , includes 14 items used to assess aggressive behavior. Subscales include three items to assess both forms and functions (i.e., proactive physical aggression, reactive physical aggression, proactive relational aggression, reactive relational aggression) of aggressive behavior in early childhood and two positively toned items. This measure was completed by teachers as well as by observers (i.e., PPRA-Observer Report; see Ostrov, Murray-Close, Godleski, & Hart, 2013) . Previous research has supported the use and validity of observer reports of aggressive behavior (e.g., Murray-Close & Ostrov, 2009; . A composite of both teacher and observer reports was used to assess general aggressive behavior for validity purposes. Observers were given the same instructions as teachers when completing all of the observer report forms. Because it was impossible to conceal the group status (i.e., intervention versus control) from the teachers whereas observers were blind to intervention status throughout the entire study, observer report was used to better account for any bias that teachers might have. Teachers were unaware of the study hypotheses, which provided more reassurance that a composite was the best solution to incorporate teachers-the typical informants when reporting on aggression in early childhood-and observers. Observers included nine female undergraduate and three graduate students.
To inform observer reports, trained observers conducted a series of eight 10-min observations using focal child sampling with continuous recording procedures over a 2-month period to record physical and relational aggression, as well as physical and relational victimization (see Ostrov & Keating, 2004) . Observations were similar in length of time and setting across the schools, with minor variations in length based on the number of participants in a given classroom. These structured observations were not used in the present study and were only designed to familiarize observers with the children and their behavior prior to completion of the observer reports that were adopted in the present article. On completion of all of the observations, one observer from each classroom was randomly selected to complete the reports for each participant. Within the current study, each of the four subscales was internally consistent at both time points (Cronbach's ␣s Ͼ 0.87) and the correlation between teacher and observer reports was moderate and significant at Time 1 (i.e., for relational aggression, r ϭ 0.35, p Ͻ .001; for physical aggression, r ϭ 0.52, p Ͻ .001). For ease of communication, only Time 1 findings are presented for all validity analyses; Time 2 findings are available on request by contacting the first author.
Bullying Subtypes
Both teachers and observers also completed a newly revised rating of bullying that expands on the PPRA scale (see above) originally developed by Ostrov and Crick (2007) . This adapted measure, the Preschool Bullying Subscales Measure (PBSM; Ostrov & Kamper, 2012) , uses the aforementioned CDC definition to distinguish it from items measuring aggressive behavior. Wording from the PPRA-TR was modified to include repetition and power imbalance [e.g., "to get what this child wants, s/he repeatedly will take things (e.g., toys) away from others with less power (e.g., smaller, younger, or has fewer friends)"]. The measure has 18 items evaluating the forms and functions of bullying on a 5-point Likert scale from 1 (never or almost never) to 5 (always or almost always). Specifically, the measure includes four subscales: proactive physical bullying (four items; e.g., "this child repeatedly hits, kicks, or punches others with less power to get what s/he wants"); reactive physical bullying (four items; e.g., "if other children make this child mad, s/he will often physically hurt those with less power"); proactive relational bullying (four items; e.g., "this child repeatedly keeps other with less power from being in her/his group of friends to get what s/he wants"); and reactive relational bullying (four items, e.g., "if other children hurt this child, s/he often keeps those with less power from being in his/her group of friends"). Two positively toned filler items were also included. For the current study, function (e.g., proactive and reactive) was not analyzed separately and physical and relational bullying composites were made by summing those items from both teacher and observer reports. Teacher (PBSM-TR) and observer (PBSM-OR) reports were significantly correlated at Time 1 for relational bullying (r ϭ 0.27, p ϭ .002) and physical bullying (r ϭ 0.46, p Ͻ .001). These composites showed high reliability for physical bullying at Time 1 (Cronbach's ␣ ϭ 0.94) and Time 2 (Cronbach's ␣ ϭ 0.91) and for relational bullying at both time points (Cronbach's ␣s ϭ 0.93 and 0.91, respectively).
As part of the measurement revision for assessing bullying subtypes, the PBSM was evaluated by several aggression and bullying experts at a national research conference. Initially, the content experts evaluated the measure for content validity and provided ample feedback and ideas to improve the measure. Feedback was integrated to address all aspects of the definition of bullying. Pilot work regarding the measure has shown good reliability (Cronbach's ␣s Ͼ 0.80) and validity (e.g., significant associations between teacher and observer ratings). In addition, the physical and relational subscales of the PBSM were significantly correlated with the physical and relational subscales of the PPRA (rs ranged from 0.54 to 0.67). These correlation coefficients show significant ( ps Ͻ .01) association between aggression and bullying behavior but highlight that the PBSM captures a subset of aggressive behavior different than general physical and relational aggression.
Peer Victimization
For each time point, both teachers and observers completed a revised version (see Godleski, Kamper, Ostrov, Hart, & Blakely-McClure, 2015) of the Preschool Peer Victimization Measure (PPVM)-Teacher Report (Crick et al., 1999) . The revised measure used in the present study contained twelve items, which included four items assessing relational victimization (e.g., "This child gets left out of the group when someone is mad at them or wants to get back at them") and four items assessing physical victimization (e.g., "This child gets pushed or shoved by peers"). There were also four positively toned filler items. On a 5-point scale from 1 (never to almost never true) to 5 (always or almost always true), both teachers and observers rated how frequently the focal children experienced physical or relational victimization. Past research has shown acceptable reliability for this measure (Godleski et al., 2015; Ostrov, 2010) . Teacher and observer report measures on the PPVM were significantly and moderately correlated at Time 1 for both subscales (e.g., physical victimization at Time 1, r ϭ 0.30, p Ͻ .001). Each subscale was summed across both informants, and a composite of teacher and observer reports was created. For the current study, Cronbach's ␣s were 0.83 for relational victimization and 0.80 for physical victimization at Time 1 and 0.82 for relational victimization and 0.81 for physical victimization at Time 2.
Program Implementation
To assess the fidelity and integrity of program implementation, the interventionists maintained weekly logs, which were reviewed by the first and second authors and discussed during weekly supervision meetings. Furthermore, during implementation, each of the interventionists met together for small-group weekly supervision with the first and second authors to address any ethical or clinical concerns, including any potential issues brought up in the weekly interventionist logs, as well as to practice upcoming lessons and activities in the program manual. The first and second authors each conducted observations of the interventionists implementing the weekly lesson using a randomly generated schedule. These observations formally assessed the fidelity of the implementation by each interventionist at least twice. A checklist was used to verify completion of required program components (e.g., the interventionist introduced the puppet and conducted the puppet show, the interventionist asked at least two comprehension questions). This checklist comprised the content component of the fidelity assessment. In addition, the first and second authors completed a series of ratings of the implementation style used by the interventionist on the following domains: interventionist warmth, communication style (pacing and modulation), developmental appropriateness, and child engagement and interest. A 7-point rating scale from 1 (superior) to 7 (inappropriate) comprised the process component of this assessment.
Teacher Evaluations
At the conclusion of the intervention, teachers were given evaluation forms. For each question (e.g., "The children in my classroom benefited from the program"), a 5-point Likert rating scale from 1 (strongly disagree) to 5 (strongly agree) was used. All head teachers completed the evaluation form.
Interventionist Evaluations
At the conclusion of the intervention, the interventionists completed an evaluation of the intervention. The interventionists responded to several questions (e.g., "Teachers were actively engaged in the program") on a 5-point rating scale from 1 (strongly disagree) to 5 (strongly agree).
Procedure
The study was approved by the university's social and behavioral sciences institutional review board (IRB), and parents provided written consent prior to participation. For children to participate in the study and to receive the intervention, consent forms were sent home for each student within all 12 classrooms and parents were required to complete and return the written consent forms. Given the nature of the classroom intervention, ef-forts were made to recruit all children within each classroom; however, a small number of children (Ͻ10%) did not receive parental consent. During the implementation of the intervention, in accordance with local IRB stipulations, these children would often engage in another activity with a teacher rather than participate in the intervention (described below). Children's head teachers also provided written informed consent prior to completing reports. Teacher reports were always distributed when approximately half of the observations were completed. Teachers were provided an honorarium ($10 to $25 gift certificate depending on class size) after completing packets at each time point. Participants and school personnel received newsletters summarizing the major results of the project.
Observer Training
Observers were trained to recognize physical and relational aggression and victimization in early childhood (Ostrov & Keating, 2004) . They went through training consisting of in-depth readings, coding of videotaped aggressive and nonaggressive interactions, discussion with the principal investigator, and practice observations within the classroom (see Crick et al., 2006) . After completing six standard observation sessions using videotapes (without pausing or rewinding) from prior studies, as well as passing a multiplechoice and matching examination testing understanding of the definitions of the constructs and appropriate use of the observation codes (with discussion regarding any errors or omissions), observers spent a minimum of 2 days within the classroom to decrease reactivity and allow the participants to acclimate to the observers' presence.
Intervention Details
The intervention comprised 8 weeks of lessons and activities designed to address physical and relational aggression, physical and relational victimization, and prosocial behavior among 3 to 5 year olds. Each week involved 4 intervention blocks: an interventionist-led lesson facilitated by puppets, in vivo practice through reinforcement during free play, a passive participatory activity (e.g., craft), and an active participatory activity (e.g., game). For the group lessons, developmentally appropriate animal puppets were used to aid discussion and learning about the week's topic (e.g., physical aggression, exclusion, inclusion, friendship withdrawal, and friendship loss; see Table 1 ), through either puppet shows or positive role-playing, to help children practice appropriate skills with the puppets. The interventionist and puppets then actively positively reinforced the targeted skills during free play. Active and passive activities were meant to solidify the week's lesson with the preschoolers while also facilitating teacher collaboration. The activities were tailored to the teacher's needs and classroom structure and function, which allowed for flexibility in implementation within different classroom settings. That is, the core of the program (i.e., puppet shows, reinforcement periods) was identical across classrooms. Slight variations were occasionally offered (e.g., passive activities could be modified such that students in one classroom could make their own puppets and practice the weekly lesson and participants in another room could read a book created for the project that reinforced the lesson of the week). As mentioned earlier, the intervention manual was updated and revised from the pilot study to include additional lessons: a lesson focusing on helping and sharing behavior as well as a lesson on verbal aggression with an emphasis on understanding the difference between tattling and reporting.
Interventionists were all PhD students in child clinical psychology or early childhood education with extensive knowledge of child development. They were trained prior to implementation through readings, in vivo training, demonstrations, and guided practice and role-playing of skills. Training generally focused on knowledge of the lessons and manual, use of the puppets as part of the lessons and reinforcement periods, and use of developmentally appropriate labeled praise. Weekly training sessions with the puppets were videotaped for review and later discussion. Preintervention and postintervention reports of child behavior were assessed to document change over the course of the intervention; baseline (Time 1) data were collected 2 to 3 weeks before the intervention, and follow-up (Time 2) was conducted 2 to 3 weeks after implementation of the intervention concluded. Teachers and interventionists completed evaluations of the program once all program and formal assessments were finished. Control classrooms operated as they typically would. For ethical reasons, classrooms that were initially assigned to the control condition were given the intervention a few months later, but no outcome data were collected.
RESULTS
First, preliminary analyses (i.e., descriptive statistics, stability, correlations between study variables) were conducted. Less than 1% of subscale items were missing, and mean imputation was used when 75% of the participant's responses were available for a given scale. Second, analyses of fidelity and acceptability, as well as teacher engagement, were run. Third, the key study models were run with a series of analyses of covariance (ANCOVAs).
Preliminary Analyses
First, descriptive statistics were calculated; these are found in Table 2 . Outliers (Ͼ3 SDs above the mean) were reduced to the value of 3 SDs above the mean (Kline, 2011) . Skew was less than 3 (range ϭ 0.31 to 2.30) and kurtosis was less than 8 (range ϭ -1.18 to 6.2), suggesting that nonnormality of the data was not a concern (Kline, 2011) for all variables.
Second, attrition analyses (a series of independent-group t tests) did not indicate any significant differences between children who stayed in the study and those who left the study (n ϭ 10) on any of the key study variables, ts Ͻ 1.40, ps Ͼ 0.16. Third, correlations between study variables were conducted; these are presented in Table 2 . They are separated by intervention status to examine differential associations at pretest (see Table 2 ), and Fisher r-to-z tests were conducted comparing the groups for all intercorrelations at pretest.
Only one of the six associations was significantly different. That is, the intercorrelation between physical and relational victimization at pretest was significantly higher for the control group relative to the intervention group, z ϭ -2.46, p Ͻ .05. In general, the groups displayed similar patterns of association for all behaviors of interest at pretest.
Fourth, a series of independent-group t tests was run to compare initial levels of the four main dependent variables (i.e., physical and relational bullying as well as physical and relational victimization). Only one difference emerged between the intervention and control groups at pretest, and this was found for physical victimization, t(137) ϭ -2.51, p ϭ .013, d ϭ -0.43, suggesting that despite our randomization procedures, the intervention group (M ϭ 11.83, SD ϭ 3.67) started off lower on the level of physical victimization than the control group (M ϭ 13.52, SD ϭ 4.22). This finding underscored the importance of controlling for initial levels of the outcome in all subsequent models.
Fidelity and Acceptability
The content checklists indicated that the interventionists covered all key program requirements as dictated in the program manual for each weekly lesson (i.e., 100% of material covered in each session). The process ratings indicated that the average rating was 1.44 (SD ϭ 0.63), suggesting superior performance. The interventionists were rated as being warm, being developmentally appropriate, having good pacing and communication style, providing praise to the children, and being engaged in the task.
The evaluations from teachers were positive as the mean response was above 4.5 (on a 5-point scale) on all items. The findings suggest that the teachers believed the interventionists were effective and the program was beneficial, supporting the acceptability of the program (see Table 3 ). Although there was variability with the interventionist evaluations suggesting some differences in teacher engagement across the classrooms, the interventionists indicated that, on average, the teachers Table 2 were engaged and supportive of the program and that the children seemed engaged with the content and, in the interventionists' view, benefited from the program (see Table 3 ).
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Key Study Models
A series of 2 (Intervention status) ϫ 2 (Gender) ANCOVA models with baseline levels of the outcome variable serving as the covariate was conducted. In addition, each model controlled for baseline levels of the alternative subtype of bullying or victimization. The dependent variable was the posttest assessment. Four main models were examined, and three follow-up models were run for comparison purposes with the prior trial. For ease of interpretation and comparison with prior studies, Time 2 estimated marginal means are provided and Cohen's d statistics are reported as a measure of the magnitude of the effect (see Table 4 ). Cohen's (1988) effect size recommendations define d ϭ 0.2 as small, d ϭ 0.5 as medium, and d ϭ 0.8 as large effects. Given the variability in class size (M ϭ 11.75, SD ϭ 3.86, range ϭ 7 to 18) and the aforementioned significant difference between the intervention and control groups with respect to age of the participants, we ran all models controlling for age and class size and the overall pattern of effects was similar; thus, for ease of communication and parsimony, the models without these covariates are shown.
In the first model, physical bullying at posttest was the dependent variable. A nonsignificant main effect for intervention status was revealed, F(1, 101) ϭ 1.78, p ϭ .185, p 2 ϭ 0.017. The effect size suggests a small effect. The intervention group did not show lower levels of posttest physical bullying compared with the control group, controlling for initial levels of bullying behavior.
In the second model, relational bullying at posttest was the dependent variable. A significant main effect for intervention status emerged, F(1, 100) ϭ 7.03, p ϭ .009, p 2 ϭ 0.07 (see Table 4 ). The effect size suggests a medium effect. The children in the intervention group had significantly lower levels of relational bullying at posttest compared with the control group, controlling for initial levels of bullying behavior. An inspection of the means (see Table 2 ) indicates that those in the intervention group decreased in their rates of relational bullying compared with the control group, which increased in their rates of relational bullying. Note. Responses were recorded on a 5-point scale from 1 (strongly disagree) to 5 (strongly agree).
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The third model tested for intervention effects with physical victimization at posttest as the dependent variable, and a significant two-way interaction between intervention status and gender emerged, F(1, 105) ϭ 4.37, p ϭ .039, p 2 ϭ 0.04. Follow-up tests showed a significant simple effect of intervention status for girls, F(1, 47) ϭ 6.96, p ϭ .011, p 2 ϭ 0.13, but no effect for boys, F(1, 57) ϭ 0.18, p ϭ .67, p 2 ϭ 0.003. The effect size indicates a medium effect. An examination of the means (see Table  4 ) shows that girls in the intervention group showed a significantly lower level of physical victimization relative to girls in the control group, controlling for initial levels. Moreover, an inspection of the pretest and posttest means for girls (see Table 4 for posttest) indicates that those in the intervention group (M pretest ϭ 11.46, SD pretest ϭ 3.48) decreased in their rates of physical victimization whereas those in the control group (M pretest ϭ 12.35, SD pretest ϭ 3.79) increased in their rates of physical victimization.
The fourth model tested for intervention effects with relational victimization at posttest as the dependent variable. A significant main effect for intervention status emerged, F(1, 107) ϭ 3.94, p ϭ .050, p 2 ϭ 0.035, but this effect was qualified by a significant two-way interaction between intervention status and gender , F(1, 107) ϭ 4.55, p ϭ .035, p 2 ϭ 0.041.
Follow-up tests indicated a significant simple effect of intervention status for girls, F(1, 48) ϭ 6.25, p ϭ .016, p 2 ϭ 0.12, but no effect for boys, F(1, 57) ϭ 0.02, p ϭ .880, p 2 Ͻ 0.001. The effect size indicates a medium effect for girls. An inspection of the means (see Table 4 ) shows that girls in the intervention group had significantly lower levels of relational victimization at posttest than girls in the control group, controlling for initial levels of victimization. Moreover, an inspection of the pretest and posttest means for girls (see Table 4 for posttest) indicates that those in the intervention group (M pretest ϭ 15.03, SD pretest ϭ 5.10) decreased in their rates of relational victimization whereas those in the control group (M pretest ϭ 14.26, SD pretest ϭ 3.98) increased in their rates of relational victimization.
DISCUSSION
The goal of the current study was to replicate and extend the initial ECFP program. As previous research had identified, there was a need to examine the efficacy of the program at an individual level (Leff, Waasdorp, & Crick, 2010) because the initial results were reported with only the classroom as the unit of analysis ). The present School Psychology Review, 2015, Volume 44, No. 4 study examined the efficacy of an expanded version of the ECFP, an 8-week randomized trial (expanded from the original 6-week trial) to address physical and relational bullying, as well as physical and relational victimization, among 3 to 5 year olds. First, the present RCT showed appropriate levels of fidelity and acceptability. Second, in support of our hypotheses, the program was found to be effective at significantly lowering relational bullying in the children receiving the intervention relative to the control group. These findings were robust to age differences between the intervention and control groups at Time 1 because controlling for age did not change the pattern of effects. Moreover, these reductions were considered medium effects. Nonsignificant reductions were documented for physical bullying among the intervention group participants relative to the control group participants, who appeared to increase in their rates of physical bullying. This pattern of effects was in the predicted direction, but the effect size suggested only a small effect. Third, for both physical and relational victimization, there was a significant interaction of gender and intervention status. Significant differences were found in relation to physical and relational victimization levels in the intervention and control classrooms only for girls, but not for boys. That is, for girls in the intervention classrooms, there were significantly lower levels of receiving physical aggression and receiving relational aggression compared with girls in the control classrooms. It is important to note that the intervention group also had significantly lower levels of physical victimization at baseline, or Time 1; however, the findings were based on changes in physical victimization given initial levels. Thus, despite this initial difference, the level of change was significantly different between the groups over the course of the intervention. Specifically, girls in the intervention group had significantly lower levels of physical victimization and showed decreases in their physical victimization levels over time compared with girls in the control group, whose physical victimization levels increased. It is not entirely clear why the program decreased peer victimization only for girls and not for boys. Past programs with older children have shown similar findings regarding boys. A study of the Preventing Relational Aggression in Schools Everyday (PRAISE; program, a 20session classroom-based universal prevention program for use within urban school contexts, also found that the program was not as effective for boys relative to girls. reported that boys found the materials and concepts to be engaging, but the authors argued that additional generalization strategies and supports, especially for high-risk boys, may be needed for the boys to benefit from the school-based program. In addition, they posited that for programs such as PRAISE to be more effective for boys, it may need to be focused on problem-solving strategies within the context of competitive sport activities . It is conceivable that similar approaches would be helpful and should be considered when implementing future programs for young boys.
In contrast to the original investigation of the ECFP, the effect sizes were generally lower in our study. That is, the initial trial showed that intervention classrooms had large reductions in relational aggression relative to control classrooms, whereas the present trial showed significant but medium effects for relational bullying. Intervention rooms also showed moderate reductions in physical aggression relative to randomly assigned control classrooms in the initial study, whereas the present trial yielded small and nonsignificant effects for physical bullying. It is notable that we saw reductions in bullying behavior in the current trial, which may be more difficult to change given the lower base rate of bullying experiences relative to general aggressive behavior. The initial trial showed large reductions in physical victimization for intervention classrooms relative to control classrooms, whereas the current study showed moderate effects only for girls. Only small decreases were documented for relational victimization in the initial trial , and moderate effects were found in the present RCT but only for girls. In general, it is hard to compare the two RCTs because measuring at the individual child level instead of the classroom level, as well as accounting for more fine-grained analyses of peer behavior (i.e., including bullying as well as victimization), may account for the slightly different effect sizes in the current RCT. The focus of our intervention was more so on relational aggression (i.e., 2 weeks are dedicated to the topic) relative to physical aggression (i.e., only 1 week explicitly addresses physical aggression; see Table 1 ). Future trials should expand the coverage of physical aggression, and perhaps with a greater dosage, the magnitude of the effects will improve. However, despite the small to medium effects in the current trial, we assert that the findings have clinical significance. It is notable that we saw significant reductions in relational bullying, which is perhaps a more insidious form of aggression relative to general relationally aggressive behavior. Moreover, for relational bullying, the documented average drop for children in the intervention classrooms coupled with an average increase for children in the control classrooms suggests that the program leads to meaningful changes. Bullying behavior has serious legal and clinical implications for children and families (see Lovegrove, Bellmore, Green, Jens, & Ostrov, 2013) , and this suppression or reduction in the behavior has the potential to help children avoid most bullying behavior.
The present study makes several important contributions to the developmental, school psychology, and clinical science literature. First, this study is a replication and extension of the first preliminary ECFP study. The current trial of the ECFP showed efficacy in reducing negative peer behaviors at the level of the child. This extends on the past research that found positive effects at the classroom level . It is important to note that the present study is also the first known study to investigate both relational and physical forms of bullying with an early childhood sample. Furthermore, the study measure developed for the assessment of multiple forms of bullying during the early childhood period conforms to the current CDC definition of bullying (Gladden et al., 2014) instead of assessing general aggression or victimization. The introduction of the PBSM was another contribution of the present study. The PBSM was determined to be valid (i.e., based on significant moderate associations across informants) and internally consistent but also showed sensitivity to change over the course of the intervention. The PBSM is based on existing early childhood aggression methods with strong psychometric properties (e.g., Ostrov & Crick, 2007) , and with parallel teacher and observer report options, it should be useful to school-based scholars and practitioners. In particular, the ECFP program facilitated a reduction in relational bullying in intervention classrooms whereas control classrooms exhibited an increase in relational bullying. Given the differing implications for and definitions of general aggression versus bullying, it is important to consider forms of both types of peer behavior. This is especially the case because children who are bullied may be at particularly greater risk of negative outcomes than children who experience aggression without chronicity or the power imbalance and, as such, these children may warrant an increased urgency to intervene (Hunter, Boyle, & Warden, 2007; Solberg & Olweus, 2003) .
Limitations
Although the current study addressed a number of weaknesses articulated in preliminary work conducted using the ECFP , including conducting analyses at the level of the child, there are still several limitations that should be focused on in future work. First, although naturalistic observations would be the best measure of our outcome variables, because our observers were unaware of classroom condition and were well trained in observing aggression and victimization, our secondary analysis designed to explicitly code for bullying behaviors resulted in a relatively small number of behaviors and could not be used in the present study because of restricted range concerns, as well as reliability problems. In the future, if a new system is developed that explicitly trains observers to recognize power differentials and repetition, some of the concerns might be avoided. A number of significant obstacles (and threats to validity and reliability) are present in this work, including a decision regarding how to properly operationalize and document repetition (i.e., Should repetition occur only within the 10-min observational sampling session, or might it be based on prior knowledge or observation of repetition?).
It is important to note that the current intervention is only a short, 8-week intervention conducted by study staff in the classroom. As previously mentioned, the staff conducting the intervention were trained in the procedures and reinforcement strategies thought to be most effective in the intervention. Teachers did not receive any additional training regarding the lessons or reinforcement strategies implemented by the staff throughout the week. This decreased the likelihood that teachers were engaging in reinforcement and intervention strategies aimed at reducing bullying and victimization within these classrooms. Future work should consider including seminars to help teachers engage in similar reinforcement strategies when program staff are not in the classroom. This would likely help increase teacher engagement in the program as well as help yield general reductions in levels of bullying, aggression, and victimization over the course of the intervention. In turn, teachers might feel more connected to the program as well as change the overall classroom climate to encourage friendship formation and be more vigilant concerning problem behaviors. For the ECFP to be disseminated on a larger scale, teachers need to be involved throughout the intervention.
Similarly, there was no emphasis on behavior change outside of the classroom. Given that many empirically supported behavioral treatments in early childhood often focus on parent training or training within the home, incorporation of these treatment packages may increase behavior change. In line with these articulations, interventions with a focus on changing social behaviors are often examined among peers. Interventions incorporating peer relations outside of the classroom environment might help children generalize these outcomes and help influence behavior more globally.
In terms of methodology, there are a few considerations that need to be raised. First, we did lose 10% (eight individuals) of the sample within the intervention group because of attrition and an additional 16 children because of missing teacher packets from one intervention classroom. We also had fewer than 60 participating children in the control group. This reduced sample size does increase concern that our study was underpowered for the analyses conducted. This could help to explain the limited findings concerning physical bullying and victimization for boys. Increased sample sizes in the future would likely help account for this limitation. Second, the overall effect sizes were small to medium and were smaller than those in the initial ECFP trial. We attribute these small effect sizes to our use of the child as our unit of analysis, something not done in the prior trial with the ECFP. It is important to acknowledge that this community sample from high-quality early childhood programs is not likely to be engaging in high levels of aggressive or bullying behavior, making large effect sizes harder to establish. This study might have shown different outcomes if examined in a more at-risk population in which aggression and bullying are more prevalent. Classroom size may also be an important factor to consider when implementing intervention strategies. On average, the sizes of the classrooms were not significantly different from one another, but the magnitude of the effect size suggested a meaningful difference. Intervention rooms tended to have a larger number of children in them. The larger class size may have facilitated greater peer interactions and the potential for more friendship dyads emerging over the course of the trial, which might have facilitated the intervention effects, but these speculations cannot be formally tested in the current study. Lastly, it is important to acknowledge that the participants in the current study were nested within classrooms. Because the data are hierarchically structured, it may be beneficial to examine these results using multilevel modeling in future work with a larger sample to more fully understand what components of the classroom are most influential for behavior change within the intervention.
Future Directions
The present study introduces a number of questions and aims to be addressed in future studies. Even though the observers spent months engaged in formal and informal observation and the use of observer reports has been successful in prior studies (e.g., Murray-Close & Ostrov, 2009) , future attempts should be made to design a new naturalistic observational system that reliably captures bullying behavior. That is, the use of systematic observations would provide a relatively unbiased assessment of bullying behaviors. Second, greater attention is needed on identifying other individual differences that may moderate the intervention effects. For example, are the children who are the most aggressive benefiting from the program in the same way that the children who are victimized may benefit? It is also conceivable that older children (4 and 5 year olds) may have benefited more from the program than younger preschoolers (3 year olds), who might have had a more difficult time remembering the weekly social skill steps. Our study was not powered for testing these developmental differences, and future work should examine these questions. In addition, given that the focus of the program is to change the reinforcement contingencies in the peer group and classroom, the program may benefit children who primarily engage in proactive or goal-oriented aggression or bullying, but without an explicit program emphasis on emotion regulation, we may not be targeting reactive functions of aggression (see in the same way that other programs might (e.g., Coping Power, Lochman & Wells, 2004; Friend2Friend, Leff et al., 2009) . Third, although the initial version of the program was replicated by an independent research group at the University of Nebraska at Omaha (Moody, Casas, & Kelly-Vance, 2012) , further replication of the intervention effects by an independent research laboratory is needed to support the program as an evidence-based intervention. Fourth, future work is needed to add a teacher training component that might enhance the amount of behavioral reinforcement that occurs beyond that conducted by program staff. These efforts might also help to enhance teacher engagement, which is a possible moderator not explicitly tested in the present study but should be the focus of future research. Fifth, a parent training and home component might also enhance the efficacy of the program and should be examined in the future. Finally, the program only lasted 8 weeks, and teachers indicated that a greater dosage and an expanded program that further emphasized practice and repetition of the core social skills would have helped those children most in need of the program.
Implications for Educators and Clinicians
Young children benefit from consistency, and the messages being conveyed regarding bullying behaviors are not always consistent across contexts. The present program offers teachers a possibility-a curriculum that they could be trained to use and implement in their own classrooms to help their students understand the social world around them, as well as how each of them plays a role in the classroom community as they build it together. The program could be easily taught to teachers through training and teaching of the dynamics of the program, as well as the potential benefits, as illustrated by this study. Having teachers implement the program consistently and efficiently in their own classrooms could potentially be more effective than having outside staff do so because these teachers are with their students on a daily basis. Teachers spend significantly more time with their students than the interventionists were able to, allowing these teachers the opportunity to teach, observe, reinforce, and assess the content of the program on a more comprehensive level. The potential benefit of sending a consistent, uniform message to children through their teachers regarding friendship and social behaviors related to changes in bullying and victimization is an empirical question that has yet to be explored within this project. However, as we look to the future, the impact of incorporating school-wide teacher training programs will be important to explore.
The present study also has implications for clinicians, especially school-based practitioners. School psychologists and school-employed mental health professionals may be able to help to shape educators' and parents' beliefs and attitudes about the importance of addressing multiple forms of aggression and bullying (Espelage & Swearer, 2003) . Furthermore, clinicians can implement or support the implementation of the ECFP in preschool classrooms to help reduce negative social behaviors, such as bullying and aggression, and potentially prevent future social-emotional maladjustment for both aggressors and victims.
CONCLUSIONS
In sum, the current study showed significant decreases in bullying behavior and victimization for children participating in the ECFP. This project extends previous work ) examining a similar intervention by examining changes at the individual level rather than using general classroom-wide analyses. The findings also support the psychometric properties of the PBSM instrument. Overall, these results support the use of early intervention in community classrooms to reduce aggression and bullying behavior and help children learn to cultivate friendships at an early stage in development. The ECFP gives young children the opportunity to ask questions in a safe environment, in motivating, developmentally appropriate ways, through the use of puppets, stories, and play. Future randomized studies are needed to provide additional empirically supported evidence of the efficacy of the ECFP and the proliferation of the intervention as a tool for teachers to help foster social development in early childhood.
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